Comparative study on the clinical use of protein S-100B and MIA (melanoma inhibitory activity) in melanoma patients.
The guidelines for the care of melanoma patients have not recommended the routine use of tumor markers up till now. In comparison to the blood parameters, two serum proteins have demonstrated their usefulness in the follow-up of melanoma patients: protein S-100B, a member of the S100 protein family, and "Melanoma-inhibitory activity" (MIA), a recently described 11 kd soluble protein. We analysed the serum levels of S-100B and MIA in non-melanoma control patients and in melanoma patients in different stages of disease (stage I-IV) to report on the sensitivity and specificity of both tumor markers. The serum concentration of S-100B was evaluated by a luminoimmunometric assay (LIA) in 670 blood samples of 87 melanoma patients and, as controls, in 169 blood samples of patients with different skin diseases apart from melanoma. MIA serum levels were measured by an enzyme-linked immunoassay (ELISA) in 791 serial blood samples of 87 melanoma patients and in 158 blood samples of control patients. A cut-off of 0.12 microgram/l (S-100B) and 6.5 micrograms/l (MIA) served as upper normal values in the melanoma group as recommended by the producing industrial companies. In the control patient group, we additionally used the cut-off value of 0.2 microgram/l for S-100B and 8.5 micrograms/l for MIA, respectively. In stage I/II 37.5%, in stage III 50% and in stage IV 80% of the blood samples were S-100B positive (> or = 0.12 microgram/l) prior to treatment. Post treatment (after complete surgery) S-100B was below the cut-off value in stage I/II 83.9%, in stage III 82% and in stage IV 85.7%, respectively. For MIA we found in stage I/II 0%, stage III 53.8% and in stage IV 68.3% of the blood samples positive (> or = 6.5 micrograms/l) prior to treatment. Post treatment: stage I/II 88.3%, stage III 90.3% and stage IV 93.1% were below the cut-off value. In the control group we found 85.8% and 89.9% of the blood samples beneath the cut-off values for S-100B and MIA, respectively. We were able to identify the majority of patients with advanced metastatic melanoma by analysing the serum levels of S-100B and MIA. The specificity of both tumor markers was within acceptable limits. However, the available data suggest that a slightly higher cut-off value might be of clinical value.